CFS 596-10

Rev 7/2010 State of lllinois

Department of Children and Family Services

NOTICE OF FAILED CORRECTIVE PLAN
AND RIGHT TO AN REQUEST INFORMAL REVIEW

CERTIFIED MAIL OR HAND DELIVERY

[Date]

[Licensee'sName]

[Facility Name]

[Facility Address- StreetAddress]
[Facility Address- City, State Zip Code]
[Facility Type]

[ProviderID #]

Corrective Plan on CFS 596-  dated: [CorrectivePlanDated]

Dear [License'sName:]

You failed to comply with all of the requirements and time frames set out in the above-referenced
Corrective Plan. The following violations remain uncorrected:

It is important to the safety and well being of children in care that every violation listed in the Corrective
Plan be corrected.

Your failure to correct the remaining violations may result in a recommendation to initiate enforcement
action which may include revocation of the license for above-named facility.

You have the right to request an Informal Review. The purpose of an Informal Review is to provide you
an opportunity to demonstrate why the Department should not take enforcement action against the
license.



Your request for an Informal Review must be in writing and must be mailed or faxed within 10 days from
the postmark on this notice to:

[RLA / FHLM's Name]

[DCFS Office]

[Office StreetAddress]

[Office City, State Zip Code]

[Office FaxNumber]

[LicensingRepresentativBlame]
Licensing Representative
[AgencyName]

[AgencyAddress- StreetAddress]
[AgencyAddress- City, State Zip Code]
[PhoneNumber]

[LicensingSupervisoName]
Licensing Supervisor

cc: [RLA / FHLM's Name]
[President/Chairmaaf the GoverningBody (whenappropriate)]
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